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CIW'TER I 
INTRODUCTION 
it 
There is a sometimes slow, but always hopeful trend in modern psychi- !! 
atric thinking which recognizes the mental hospital as a therapeutic, 
rather than a custodial institution. With this thinking has come an in-
creased concern tor the patients as individuals, and greater attention 
to their particular needs. Patients now go out and go home from hospi-
tala, as well as go in. When the goals are therapeutic, "the return of 
the patient to the community is implicit at the time of admission.•l It 
is readily recognized that the experience of entering a mental hospital 
may be a terrifying one tor a new patient. It is less often realized 
that the return to the community is also fraught with fear. To alleviate 
this, same hospitals now make provision tor a gradual increase in the 
amount of freedom a patient is given, and the number of responsibilities 
he is expected to assume. 'The hospital first relieves a patient of his 
responsibilities, and then hopefully gives them back one by one.•2 
To aid in this process, the Boston Psychopathic Hospital maintains 
one ward which is completely open and unlocked. This study is an evalu-
ation of that ward in terms of whether it fulfills its functions as de-
tined by the hospital, whether its potentialities are realized, whether 
the patient's experience on the ward is a pleasant and therapeutic one. 
-------------------l Henrietta DeWitt, •The Function of the Social Worker in the 
Total Treatment Program in a· State Mental Hospital", American Journal .2.t 
Psychiatry, l05a298, October, 1948. 
2 William Menninger, Bulletin 2!:. Menninger Clinic; July, 1942, 
cited by Earl Bond, PI.• Kirkbride ~ His Mental Hospital, P• 150. 
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This ward, known as Ward A, accommodates eleven women patients who 
have been transferred there for reasons which vary with the individual, 
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but which are in harmony with the functions the ward is expected to serve. II 
il 
I II It provides an opportunity for women who no longer need intensive nursin&, 
care to adjust to a situation aPproaching normal reality. It gives them 
a chance to test themselves, to see whether they can handle the increased 
freedom. Many go out fran Ward A to look for jobs. Are they able to 
take this step, to secure employment? Ot"ten it is tb.e women who most need 
case work service, rather than medical attention, who are transferred to 
Ward A. For this reason it is considered appropriate that the ward should 
be under the supervision of a social worker. This ward also provides a 
type of group living, with its attendant satisfactions and responsibili-
ties, not found on the other wards. Is the patient able to live b.armo-
niously with other people? Is she able to do her share of the routine 
duties? There are same patients who are in complete contact with reality, 
but who need the protection of a sheltered environment. Ward A offers 
these women maximum freedom in conjunction with a reassuring security. 
Not infrequently a woman obtains a job in the city, but returns, for a 
time, to the hospital at night. Ward A is a protective, but also a test-
ing environment in which the patient, if she is well enough, should be 
able to use the hospital constructively through her own drive toward re-
covery.3 
The material for this study was gathered from four sources, inter-
views with twenty women patients from Ward A, the hospital records of 
--------·------------3 Henrietta DeWitt, £R,.cit., p. 298. 
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these women, interviews with their doctors, and with their social workers. 
The information was obtained in that order. 
All of the patients on Ward A between January 15, 1952 and February 
15, 1952 were interviewed with the exception of one woman who, although 
actually on the ward for two days during that time • was technically dis-
charged •on visi t• on January 15. Four other women included in the study 
were interviewed late in November and early in December. They were se-
lected at random, and provide some basis for checking the attitudes which 
prevailed on the Ward in January and February, with those which were ex-
pressed earlier. .Actually no difference was found, and in the presentation jj II 
of data they have been included as part of the total group without distinc- II 
I! 
tion. 
At the time of the interviews, whic b. were held individually • it was 
explained to the women that a survey was being made of the ward to deter-
mine its effectiveness, to find out in what ways it aad, or had not been 
halpful to them, to learn whether their experience on Ward A bad been a 
pleasant one. Some of the women had previously been told in a group, by 
the head social worker, that a study was being done, and had been urged 
by her to be frank about expressing their real attitudes toward tb.e ward. 
The general introduction given at tb.e beginning of the interview regarding 
its purpose, was usually sufficient to obtain the cooperation of the pa-
tient. On a few occasions it seemed advisable to explain that the woman 
herself was not being evaluated, but rather the ward. As tar as possible 
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th_, patients were allowed to express their feelings without much direction !I 
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information or attitudes on specific points. 
How did you feel about going to A before you moved 
down to it'1 
Did you find the other people on the ward friendly 
or not'1 Did you feel accepted as part of the group'1 
How does the group life, the general atmosphere of 
Ward A canp are w1 th that on the other wards? 
Often this information, especially that requested in the last question, 
was given spontaneously. 
No notes were taken durin~ the interviews, but the material of the 
interview was written up as soon as possible, usually ~ediately afterward. 
It bas been noted that most of the WCID8n interviewed tor this study 
were on Ward A at approximately the same time. It might be suggested, 
therefore, tbat any predcminant trend or similarity of attitude could be 
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attributable to the specific group involTed, and not necessarily cbaracter- !I 
istic of conditions over an extended period of time. It is felt that the 
similarity of reaction on the part ot the tour women interviewed earlier 
than the others, provides a partial check against this possibility. 
The question may be raised as to whether the nature ot the patients' 
illnesses limited the validity of their evaluations. In two or three cases 
there was evidence of paranoid thinking, but on the whole the responses 
were considered valid, and sanetimes showed a high degree Of insight • 
.ll.though the cooperation which the investigator received was most 
gratifying, it may be questioned whether the patients would tell a rela-
tively unknown person all their feelings about the ward. This would be 
especially true if they felt their attitudes were not those which the ad-
ministration would approve, 
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majority. 
One wanan expressed the belief tbat she would be far better able to 
evaluate the role ot the ward in her ~rovement, after she had been out 
ot the hOSP-ital for a while. There was a consideration ot conducting tol-
low-up interviews with some of the patients attar they had gone haue. It 
was felt, as the interviewing progressed, however, that most ot the women 
had as clear an idea ot what the ward b1k'l done for them as they would have 
later. The difficulties which would be involved in a follow-up study tar 
outweighed any possible advantages. 
Because the therapeutic tools used by the Boston Psychopathic HOspi-
tal are many, it may be ditficul t to determine just what part has been 
played by any one alone.. Before the patient arrives on Ward A she has 
probably had the benefit of one or more forms of somatic treatment. Though 
these courses of treatment will have been completed by the time she comes 
to Ward A, she may continu~ to receive psychotherapy. She will have been 
given the advantages of occupational therapy and physiotherapy if she 
wished to make use of them. She will have been treated with kindness and 
consideration by hospital personnel, and she may have formed friendly re-
lationships with other patients. Although 'lard A may be a very important 
element in the treatment of the patient, it must be remembered that it is 
only one aspect of a com.prehensi ve therapeutic program. 
6 
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Rl!iLATION OF WARD A TO Ol'BER WARnS 
In some state hospitals the open ward is customarily used for pa-
tients who have been in the hospital a long time, but who are not consid-
ered dangerous to themselves or others. Private hospitals may provide 
OP.en,wards for those who have not been legally declared insane. In con-
trast to these plans, the Boston Psychopathic Hospital often has on its 
open ward, women who have, in recent weeks or months, been acutely ill. 
When a female patient is admitted to the Boston Psychopathic Hospital 
she is usually given a bed on \Yard 5 which accomnodates up to thirty pa-
tients comfortably. On this ward the doors are locked, and there is con-
stant nursing supervision. Patients eat their meals in the ward dining 
roam, and go out of the ward to the occupational therapy flOor, or to hos-
pital activities only when accompanied by staff personnel. 
lhen a patient is sufficiently improved, or can handle the increased 
freedom and responsibility, she may be transferred to Ward 3. I~re the 
doors are unlocked throughout the day. Patients are expected to sign 
their names and destinations if they leave the ward, but have the freedom 
of the hospital. They eat their meals in the same cafeteria used by the 
staff, but at different times. They may purchase articles at the store in 
the hospital lobby, and visit patients on other wards. From this ward pa-
tients frequently go home for a day or a weekend. Usually some relative 
or friend goes with them and assumes responsibility for them and for their 
return. Occasionally they are permitted to go home alone. ~ patients 
are eventually discharged from this ward. 
I 
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f Until May of 1949 Ward A was used for neurosyphilis eases, but with 
the improved methods of treatmt~nt for this disease, a complete ward is no 
longer needed. Since that time it has been an open ward for women pa-
tients. 
Ward A is located on the first floor of the hospital, and opens onto 
the corridor directly opposite the main entrance. It is unlocked at all 
times. It has an attractive sitting room, pleasantly furnished and e-
quipped with piano, radio and magazines. The beds are arranged in two 
rooms, one containing seven beds, the other four. Although the patients 
eat in the hospital cafeteria, there is a kitchen at the end of the corri-
dor which they my use at will. The women on this ward are also expected 
to sign out when they leave the ward for any length of time, but are at 
liberty to go beyond the hospital grounds and into the city. unless spe-
cial permission is granted to remain out later, they return to the hospi-
tal by five o'clock, but a group may go out to the movies or a near-by 
i' 
store in the evening. Frequently their sitting room becomes the gather- [\ 
ing place for an informal and friendly group of patients. II 
,, 
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1hen Ward ~ was first opened it was under the supervision of a lay II 
,\ 
matron or hostess, who was on duty from nine o'clock to five o'clock, MOn- i' 
I
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day through Friday. Since January of 1950 there has been no hostess in 
charge. The ward is under the supervision_ of the hospital's chief social 
worker. She usually stops briefly on the ward three or four times a day, 
tald.ng time at least once to chat with any women who may wish to see her. 
A nurse comes to the ward for a short visit every four hours. Originally 
weekly ward meetings were held by the chief doctor of the female service, 
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but the leadership of these discussions was taken over by the social work- I! 
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er when she assumed general supervision. 
As Ward A has a capacity which is less than half that of Ward ,3, not 
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all women go to the smaller ward. The decision is made jointly by the so- il 
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cial worker and the chief of service. MOst important consideration is the 
need of the patient, coupled with an understanding of her personality and 
the composition of the ward at that time.. No one is forced to go against 
her wishes, but a woman who is given the opportunity, rarely refuses. 
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CHAPTER III 
ANALYSIS OF GROUP DATA 
Although careful consideration is given to the personalities of tile 
patients involved, a woman is not transferred to Ward A simply beoauae it 
is felt that she will fit into the group without difficulty. Her need tor 
the type of living which the ward affords is a more important factor. The 
result may be a somewhat heterogeneous group. although considerable group 
spirit often develops. Wide variation, in several areas, was found among 
the wanen included in this study. Table I shows the age grouping of the 
patients. 
TABLE I 
A.Gl!;S OF T:BE WARD .A. PATIENTS 
-------·--·---------------------------·---------·----------------------.--
-------------------------------------------------------.-----------------Age group Nwn.ber 
------------------------------------------------------------------------
Under ::!0 
::!0 to ~9 
;;o to ;;9 
40 to 49 
50 to 59 
60 or over 
1 
7 
8 
2 
1 
1 
---------------------------------------------------------------------------
Although women have requested the postponement of transfer to Ward 
A until some other individual had left the ward, and others have found 
their Ward A experience particularly enjoyable because they had friends 
there, usually there is no opportunity to choose ward companions. An e-
quality of educational level is not essential to har.monious living,, but 
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=ay contribute to a similarity of interests. Table II indicates consider-
able variation. 
T.ABLB II 
EDOOATIONAL LEVEL OF THE WARD A PATIENTS 
----------------------~-----------~-------------------------------------
------------------------------------------------------------------------
.Amount of educational trainiog Number 
------------------------------------------------------------------------
Completed grade school 
Bad some high school education 
Completed high school 
Bad same college education 
Completed college 
Completed nurses 1 training 
1 
j 
8 
j 
2 
3 
Very little of the material contained in Tables I and II was known to 
the investigatQr at the time of the interview, and none of that shown in 
Table III. The diagnoses, however, have been of particular significance 
in evaluating the data obtained during the interviews, in terms of the be-
havior exhibited, the attitudes and relationships the women might be ex-
pected to form, and the degree to which opinions were influenced by the 
illness. The diagnoses, as they appear in Table III are, in some cases, 
not complete, but are indicative of the major aspects of the illness. 
TABLE III 
DIAGNOSES OF THE WARD A PATIENTS 
-------------------------------------------·--------------------------------
-------------------------------------------------------·--------------------
Diagnosis Number 
-------------------------~--~------------------------------------------
Dementia praecox or schizophrenia 
Manic-depressive psychosis 
Involutional psychosis, with paranoia 
Neurosis~ with conversion hysteria 
Neurosis~ with depression 
Neurosis, with anxiety state and hysteria 
11 
3 
1 
2 
2 
1 
---------------------------~-------------------------------------------
There was considerable variation in the length of time a patient had 
been on the ward prior to the interview. With one exception it ranged il 
II 
fran nine days to a little over two months. One woman was interviewed li 
five days after her arrival on Ward A, and again about three weeks later. 
The second time, however, the was on Ward J, having been returned there to 
begin a course of insulin treatment. One other patient, who had not been li 
1l d interviewed before, was seen on Ward 3, after being returned from Ward A. il 
q 
'I At the time this study was canpleted all except three of the wanen ll 
'I I, 
had either been discharged fran the hospital, or were felt to be making 11 ii 
II 
some gains on the ward. One of the three, who had returned to Ward J, was !i 
subsequently transferred again to Ward A. Of the other two, one was trans-
ferred to another hospital, and the other was taken out by her family,. a-
gainst advice. 
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CHAPTER IV 
EVALUATION OF i'iARD .l BY PATIENTS 
FREEDOM 
The most obvious difference between Ward A and the other wards of the 
hospital, between the open ward or any mental hospital and the locked 
wards, is the canparative fr~edan. This general sense of freedom was the 'I !I 
!I 
first thing many patients noticed when they moved to Ward A, and the char- 11 
acteristic most often mentioned in discussing the ward. 
One patient, whose attitude toward the community, toward the state, 
and toward life in general at the time she was interviewed was distinctly 
hostile, and whose insight was considered somewhat limited, at least rec-
ognized the freedom which she had experienced on Ward A. She sumned up 
the benefits of the ward by saying, 1You can go out, do what you like.• 
Another patient, who made a similar remark, "There is an opportunity 
to go in and out,• added the sequel to her statement, 1 The opportunity to 
go in and out makes one feel better.• 
One woman, who had considerable understanding of what the ward had 
done for her, admitted it was the freedom to which she reacted most spon-
taneously and most intensively. •I felt so free when I was first on A. 
I was in and out a dozen times a day. • It, upon returning to the ward 
from a trip outside, she found that someone wanted a small errand done, 
she revelled in the eacuse to go out again. 
This same initial reaction to freedom was reflected by another young 
woman who had been on Ward A before, during a previous period in the hos-
pital. The first time she was on Ward A she was most impressed by the 
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:f'reedom,.,she "couldn't wait to go :f'or a walk.• This time, although she 
spoke immediately of the freedom, she went on to give a very intelligent 
appraisal o:f' the less obvious functions of the ward. The desire to go tor 
a walk seemed to be uppermost in the minds o:f' several o:f' the women on Ward 
A. Comments about the opportunity to do that were frequent. One woman 
spoke o:f' the •treedom, to walk;• another appreciated the exercise, the · 
walking. The joy o:f' walking had meant so much to one of the women be:f'ore 
her admission to the hospital that she had :frequently walked home :from 
work, although it took her quite a long time to do so. She enjoyed the 
opportunity to 1 rest and think• as she walked, and could not :feel the 
same satis:f'action within the hospital yard. 
For several patients the freedom lay not so much in being able to 
engage in specific activities, but rather in a difference of atmosphere 
on Ward A. Probably it resulted primarily from the lack of supervision 
which several patients mentioned. One expressed it in terms of an op~or-
tunity to choose what she would do. ~he could go out, or stay in. She 
could go to occupational therapy or stay on the ward. She could give her 
time to newly developing community interests, or engage in the hospital 
activities. The decisions were hers. 
The love of :freedom is inherent in our American tradition; the ther-
apeutic value of walking, o:f' exercising in the open air has often been 
recognized. Yet it is not :f'or these reasons alone that greater freedom 
is given on an open ward. The value of this type of ward lies in the use 
the patients make o:f' the :freedom which is theirs. What a patient does 
with the opportunity to go out, how a patient reacts to the lack of 
.. c=.-c.-,;·~--======= 
supervision is an important indication of how ready she is to take the 
final step back into the community. 
Some women use the opportunity to go out for the very practical pur-
pose of lgoking for a job. Having a job helps to increase a patient's 
sense of security when she leaves the hospital. For some the open ward 
means •an opportunity to go to the movies or the corner store. • Even 
this bas its therapeutic effects as the patient becomes more comfortable 
in the community and the routine pursuits of daily living. One woman felt 
that the •opportunity to say, 1B1, 1 to meet people,• was beneficial for 
her. The ward's youngest patient said she was •no longer afraid to go 
home alone.• 
What that girl was expressing was a partial fulfillment of the open 
ward's most important function. It is a bridge from an environment where 
the patient has 1 the doubtful privilege inherent in being directed and 
supervised, 1 1 to a community where she is expected to assume the position 
of a responsible citizen. Many women, during the interviews, spoke of 
the value of being able to make a gradual adjustment to normal living a-
gain. 
In conditions which approximate reality, tbere is an opportunity to 
test oneself, there develops an increased feeling of independence and 
self-confidence. One wanan who had been in the hospital before spoke with 
considerable feeling of the difference Ward A had made. Ward A was not 
open at the time of her previous admission, and this time she supposed 
-------·---------.-.....---1
1 
l D • .)!;wen Cameron, 'An Open Psychiatric Hospital, • ~Modern 
l1 Hospital, LXXIV:88. 
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that, as before, she would be discharged from Ward 3· In 1948 there had 
been •no A, no weekends. • The result was that when she went home she did 
not want to leave the house. She felt that if it were not for Ward A the 
situation would have been the same this time. For her it has been a "real 
bridge to the community.• She has 'become adjusted to meeting people, to 
going out.• She is more confident. •On 3 you don't feel on your own, you 
don't feel independent.• This young woman is one of several who recently 
have been working at jobs in the community but returning to the hospital 
at night. Her doctor did not want her to have to make the adjustment to 
a job and to new living arrangements at the same time. She comments on 
the results of this plan. •AJ.though the second day I knew I could do the 
work, I felt good caning back at night, I felt secure.• A similar plan 
for another woman meant that when she left the hospital she would have 
money for rent and would not be dependent on anyone else. 
Another patient,, who had been wild and assaultive on the acute ward, 
and about whom there was considerable question of her readiness to accept 
the responsibilities of Ward A when she first moved there, spoke enthusi-
asticaily of the way in which it had helped establish her self-reliance. 
Self-confidence was •so shattered by illness.• It was restored by con-
tact with the outside, by an opportunity to work inside the hospital, by 
the understanding shown by the staff, and by the ~nimal supervision of 
the ward. She felt the chances of adjustment were much greater if one 
lef't from Ward A, rather than Ward 3· Her hospital experience, culmi-
nating in the regaining of self-confidence on Ward A was 1 like coming out 
of hell.and tasting a bit of heaven.• 
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It was evident that one patient who was interviewed two weeks after 
her transfer to Ward A, had not yet regained the confidence she needed in 
order to return to the community. She was, however, aware of the oppor-
tunity afforded by Ward A and was making use of it. At the time she want-
ed •to go slowly, to take it easy, to be well before returning.• She 
desired 1 'a gradual adjustment, and a good adjustment. It gives you time, 
gives you a warning that you're going back to take up the fight. • Her 
emphasis was on a slow, gradual, unhurried return. 
It is felt that the attitude expressed by the patient just quoted 
was indicative of a justifiable hesitancy to assume again the responsi-
bili ties which she recognized had been taken from her for a time. She 
simply was not yet well enouga. One patient, however, pointed out that 
there may be danger in the security which the patients feel in the hos-
pital. So many weekends, she said, she could hardly wait to get back. 
She felt as though the weight of the world were lifted from her shoulders 
when she walked into the lobby. She quoted others who expressed great 
relief at the sight of the building when co~ng back to the hospital. 
'l'here is a poasibili ty of be caning too dependent on the hospital, but it 
is for such people that Ward A can be most valuable. As one patient ex-
pressed it, 
There is a gradual change, a chance to go out, to look 
for a job or a place to live, to gain confidence. At the 
same time there is someone in back of you. It may be the 
doctor or the social worker, or especially the patients. 
Your f~ly or friends may not understand; those who have 
been through it do. 
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INCENTIVE AND ACHIEVEMENT 
Implicit in what has been said is the concept that •Yard A consti-
tutes the final step for a patient before going home. This factor often 
means much to a patient. The progress from a locked ward to a semi-open 
ward, to a completely open ward furnishes a real incentive. Some of the 
women commented on this point that they liked the ward because it was the 
last step before going home. One patient gave ward A a prominent place 
in the cycle from health to illness and back to health. From functioning 
adequately in the community she went to Ward 5, frcm there to ward 3, 
then to Ward A and finally back to work in the community. She •worked 
to get on to A.. • 
Since the normal sequence is for patients to be discharged from iiard 
A, those who are there are usually considered to be more nearly well than 
the women on the other two wards. This fact is partially responsible for 
the incentive value it has. As the patients are at the hospital tore-
gain their health, Ward A is •something to look forward to, to work for," 
II :I 
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as indicative of achievement. II There is also a thereapeutic value for pa- 11 
'I ~ : 
tients who are well enough to be with others who have gone through simi-
lar experiences, but are no~ able to go out and resume normal activity. 
A hundred years ago Dr. Kirkbride believed that hospitals should be 
divided into sufficiently small units •so that those patients most likely 
2 to benefit each other will be together.• There is a feeling in some hos- i! 
il 
pitals that it is helpful to have patients at all stages of improvement :1 
~ i 
I! placed on the same ward. The theory is that the more disturbed patients 
--------------------2 Thomas Kirkbride, cited by Earl Bond, ~· ill·, p. _lj2. 
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will benefit from association with those who are recovering. This ar-
rangement facilitates the work of the doctors in a large hospital by en-
abling them to focus their attention on one ward, and follow their pa-
tients there from the time of their arrival until their discharge. 
MOst of the comments made by women on Ward A indicate that such a 
practice is not favored by the patients. It seemed to mean a great deal 
to them to feel that they were getting better, as evidenced by the fact 
that they were allowed to go to A, and. that they could handle themselves 
adequately there. They enjoyed being with people who were much improved, 
and were stimulated by the widening interests of others. One woman, who 
had considerable difficulty expressing herself because of a language hand-
icap, was able to say that the people on Ward A were "normal, not sick." 
She was upset by the patients on Ward 3, who were,, she felt, more ill 
than she. Another woman said quite simply of Ward A that "you feel bet-
ter when you know you are with those who are better, cured, going out.• 
TRU3T AND RESPECT 
There would be far less satisfaction in feeling that one were get-
ting better, if all the restrictions imposed on an ill person remained. 
It is not alone the physical freedom of the open ward that increases a 
patient's self-reliance. Perhaps even more it comes through being treated 
as if one were a responsible person. This cannot be done when a patient 
is acutely ill, but it is felt that when she is able to go to Ward A, she 
should be accorded the respect nor.mally given a responsible individual. 
Not only may this be considered the right or an individual, it is also a 
therapeutic tool. For one patient it was especially important to feel 
trusted. She had found being locked in very difficult, she said, and 1 You 
don't feel trusted when 'cooped up. 1 M For another it was the "freedom 
from doctors and nurses• which she liked. •It makes you feel they trust 
you.• A brilliant patient remarked that she appreciated being talked to 
as though she had some intelligence. •It makes you feel good to have 
someone sit down and talk with you about the problems• of the ward. Be-
cause they were treated with respect, she felt that the patients devel-
opet a sense of responsibility. 'Nobody abuses privileges because if one 
steps out of line, she knows it will make it more difficult for the oth-
ers.• Another commented, •You're just told the rules, and it's up to 
you.• One young woman, speaking out of her own experience, observed, 
•People respond positively to being treated as though capable of handling 
the situation." 
GROUP FEELING II II 
II 
i 
There is a close connection between that attitude and one of the out.; il 
standing c~acteristics of Ward A. Many patients mentioned the consid-
eration and helpfulness shown on that ward in contras~ to the attitudes 
which were usual on the other wards. One patient said that she liked the 
restrictions on ulights out" on Ward 5, and missed them when she moved to 
Ward 3. There people were free to go to bed when they wanted to, and 
sometimes distrubed the other patients. On A it is also true, of course, 
that there are no regulations about the time lights should go out, but 
this patient found that the women there were sanewhat more considerate ot· 
others. The feeling of responsibility toward the other patients was ex-
pressed with great clarity by a few patients. One spoke of the responsi-
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II 
bility she felt and then said, 
If you're upset you may go to another ward for the night 
because you don't want to upset the ward •••• If aomeone is 
feeling badly you care more, you worry more, you try to help. 
Another said, 
On the other wards if you feel badly, you take a couple 
of aspirin; here you ask somebody to play the piano. On 3 
people gather and complain about their symptoms. On A they 
try to be mutually helpful. If someone is upset, somebody 
else asks her to do samthing she knows she enjoys --- make 
coffee or play the piano. 
The comments just quoted are indicative of facets of Ward A life. 
One was summed up by the social worker in charge when she said, •The pa-
tients invest in their friends on A.• A patient's comment was that after 
she had been on Ward A for two months, •All the people you think about, 
care about, whose welfare you're concerned about are from here. I didn 1t 
think it was possible to make friends so fast.• These feelings of con-
cern for others on the ward are largely the result of a sense of group 
unity which exists to a much greater extent on Ward A than elsewhere in 
the hospital. Many patients commented on this fact, though few, if any, 
suggested the reason.. It probably results from the fact that the group 
is smaller than on the other wards, and that the patients have arrived 
at a stage where they are more able to reach out in their interests be-
yond themselves, and form relationships with other people. One young 
woman expressed the difference between life on Ward A and on the other 
wards by saying that the former was "living with a group, rather than a 
gang. 11 Asked about the comparative group living on Ward 3 and Ward A, ~~ one patient declared, 
II 
I! 
c"7=oo:~.o=c=-.o.o:c=~-=--cco:c-o=.=====--=-=-,·:.. ..... ·. ===,=====---=-----· 
!I 
i 
II 
I! 
"' ~· --•-•• c-•·---~~·-·--~·---­
~ -· - ~-. H---·- • ·- -~ ·-. ··-·-~-- ·-~-· 
li 
li 
II II 
There's no comparison. You know everybody and you're 
all one group. Upstairs the patients go in groups of two 1s 
or three 1s or four's. There's less intermingling although 
it's a larger group. 
Another woman spoke of Ward 3 as being •much more 'clannish, 11 being com-
posed of •separate groups; 1 A was 1 all one group. You become closer to 
the people on A ---get to know them better.• Mention was made several 
times of the informality and spontaneity of the group interaction. One 
woman who showed some tendency to withdraw from the group remarked that 
on .Yard A, "We can all be girls together." Another mentioned the group 
singing around the piano, "all together. • 
FRIENDLIN.ESS 
Occasionally there were rumors c~ulating on the other warda of the 
hospital that the women on Ward A were 1 cliquy,• were •snobbish," were a 
•stuffy bunch' and considered themselves the elite. Because of this, the 
interviews with them usually included a question as to whether or not 
they had found the group friendly, whether they had felt accepted. The 
affirmative response to this question was almost unanimous. One girl 
felt that the others took advantage of her at first because she was young~ 
er than the rest. Another thought people were friendly 11 for the most 
part.• A woman who had always had trouble mixing in groups recognized 
that any initial distance between herself and the rest of the group was 
her own fault. On the whole there was a very enthusiastic declaration of 
the freindliness encountered on lfard A •. 
One woman spoke of the friendliness and laughter on the ward, and 
said she had learned 1 she could live with a group of women and enjoy it.• 
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Another thought people would be "cold, 11 and found them •altogether differ-
ent.•· She felt, •an effort was made to make new-comers feel at home.• 
There was frequent repetition of the phrases, •I found the ward friendly,• 
or •I found people friendly.• The oldest woman on the ward had wondered 
what the younger people would be like. She said she found them friendly 
and added, •If someone has a box of candy, they share it with those who 
don't, or if they're making tea, they ask if you'd like some.• 
WARD ATMOSPHERE 
The friendliness and informality on Ward A have combined with the 
attractive and comto~table furnishings to give it an almost homelike at-
mosphere. One woman thought it was the lack of routine which made it seem 
•more like home life.• Another said Ward A was •more like a maternity 
ward than this type of hospital." A patient who was a trained nurse com-
pared Ward A to •a dorm in training.• A college graduate said, •ward 3 
is like a hospital, Ward A is more like a dormitory." Several women men-
tioned the pleasant surroundings and thought they contributed to the feel-
ing that Ward A is •more like a home than a hospital." 
The homelike quality of Ward A bas developed in some of the women a 
real pride in the ·flard. Recently the patients painted and redecorated it. 
One of them said, "You do your work with a different attitude because you 
care how the ward looks, you know that visitors come in.• Another re-
,
1 
marked that visitors notice the homelike quality of 'liard A, and that the 
li 
I! people on the ward "like to fix it up.• 
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SOCIAL UFE 
Adding further incentive to such a feeling is the informal social 
life of the ward. Men from Ward 2 often congregate in the sitting room 
of Ward A in the evenings. Many wanen said they had been down to Ward A 
to visit friends, or to see what it was like, before they were transferred 
there. Not infrequently a worker from the occupational therapy depart-
ment stops briefly on the ward for a social chat. At least twice this 
writer was given tea during an interview, and invited to •stop in any 
time, not just for business.~ Sometimes a doctor or two joins the group 
for evening coffee. Here the patient can be met "on a person to person 
basis, and not as a semj.-deprived citizen • • 3 
NEGAXIVE ASPECTS 
Although all the women interviewed were asked to be as frank about 
the negative aspects of Ward A as they were about the positive elements, 
the group attitude was overwhelndngly favorable. A majority were so en-
thusiastic that they could find nothing unfavorable to say about the ward. 
'I I! Two or those who were urged to mention any aspects of the ward which they 
felt might be improved, reported such things as a leaky faucet. One wom-
an said another patient spent too long in the bathroom every morning, but 
smilingly admitted that was an unimportant trifle. One girl felt that a 
: few of the patients were not very friendly at first, aDd declared she had 
·~: 
I' il lost some articles of clothing since she had been on Ward A. One of the 
1
1 paranoid patients felt that another woman took every opportunity to humil-
1: 
11 =~=~-~~-~~~~~~~-~~' while another patient, still quite paranoid, felt 
;I j Uameron, .211•. ill.· , p. 88. 
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that she had not been given adequate instructions as to what was expected 
of her. ~ven in those cases where the patient was somewhat ambivalent, 
the positive comments on Ward A outweighed tbe negative. 
:.PATIENIS 1 RECOMMENDATIONS FOR THE USE OF WARD A 
Many patients expressed great enthusiasm for the ward, and real ap-
preciation o.r what it had done for them. Three or tour mentioned spon-
taneously that they felt it would be beneficial tor all the women pa-
tients. One woman said she thought Ward A would probably be helpful to 
everybody, but that there was not a great deal of difference between ward 
3 and Ward A. Two of the patients who were very enthusiastic about the 
ward felt that it was most important tor working girls, tor people who 
were alone, without families to return to. It should be remembered, on 
th~ other hand, that one girl felt she was greatly helped by the support 
and security o.f Ward A in contrast to the relative lack of understanding 
on the part o1· her family •. 
Undoubtedly the use which a patient makes of Ward A depends largely 
on her needs and on her ability to use the opportunities which are avail-
able to her. The next chapter will illu5trate the varying degree to 
which several of the patients have used Ward A, and the extent to which 
this has been deter.mined by their background and present illness. 
. - - -----·- -· - ----- ·-· ··---· 
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CHAPTER V 
VARIATIONS m EF.?ECTIVEN"Jlas OF WARD A 
No two patients coming fran different backgrounds, and having differ-
ent needs, will make the same use of Ward A or receive the same benefits 
from it. For some people it will. be more valuable t~n for others. The 
case histories presented in this chapter will show the varying degrees to 
which patients have made use of the opportunities which the ward affords. 
Although the exact cause of a mental illness may be difficult, if not 
impossible to determine with accuracy, its etiology must lie in the pa-
tient's background. 
When one discovers the significance of the patient's 
life pattern his psychosis comes to have a logical place in 
the evolution of that particular pattern. • • • The embry-
ology of' the psychosis may be studied in the habitual reac-
tion ~atterns employed by the patient in his prepsychotic 
life. 
So too, the ways in which a person adapts to present conditions and 
manipulates the environment, will have their origin in earlier years. To 
same extent the actions exhibited and the attitudes expressed can be reo-
ognized as the results of' developmental and experiential history. 
Eight of the twenty cases used for the general evaluation of' the 
ward have been chosen for this section of the study. In two cases it is 
felt that Ward A had little or no perceptible effect on the progress of' 
the patient. Either she was unable to use the ward, or she did not need 
it. Two cases will be presented to illustrate instances in which the ex-
perience of living on Ward A seemed harmful rather than beneficial. The 
--------------------1 Arthur P. Noyes, Modern Clinical Psychiatry, p. 56. 
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third group of cases are those in which the effect of Ward .A. seems to be 
neither wholly positive nor negative, but to contain elements of both. 
The last two cases are examples of instances in which the ward has served 
a valuable function, and its opportunities have been used to the full. 
Whe evaluation of the ward's effectiveness is based primarily on the 
opinions of the patient's doctor and social worker, though her own feel-
ings about the contribution of the ward are taken into consideration.. The 
possibility that a patient enjoyed the ward, however, does not, in itself, 
constitute therapeutic value. 
'tf.A.RD A. HAD LITTLE EFFECT ON TEE PATIENT 
Case I - Miss K 
Miss K is a thirty year old woman admitted to the hospi-
tal because she was concerned about what had happened to her. 
She believed that seven months before she came to the hospi-
tal a man had given her •truth serum" and then asked her many 
~uestions which, under the influence of the serum, she had an-
swered truthfully. She believed these were not only concerned 
with the superficial facts about herself, but involved the more 
intimate details of her relationships with •important people." 
She supposed the info~ation bad been obtained for some sort of 
blackmail racket. At the same time the man must have put sane-
thing inside her abdomen, which she first thought was an eel, 
but later was un~ertain about. She was most eager to have X-
rays, and would probably ask to have an operation to remove 
the object. She thought that perhaps she had been sterilized 
at the time. After a period of observation, a diagnosis of 
dementia praecox, paranoid type, was made. 
Family backgroundt The patient is the second of seven child-
ren. The two immediately following her were girls of whom she 
was quite jealous. The only history of mental illness in the 
family was in a maternal aunt who had been hospitalized. 
Childhood: A.s far as is known, early development was· normal. 
At the age of about nine, however, she began stealing, giving 
the money to other children or beying candy which she shared. 
Her giving seemed indiscriminate,. and she said she wanted "just 
anybody to talk to •. 11 
===-=-----------==,_---
As a child she was always getting into trouble. It is 
known that she felt discriminated against at home, especially 
by relatives who seemed to favor the more attractive siblings. 
She wanted to be her father's favorite, and acted quite boyish. 
Often she defended her brother who was a year older than she, 
fighting off those who picked on him. She was frequently "get-
ting herself lost,• but her mother could usually find her at 
the police station. During junior high school she was rarely 
at home and would come in early in the morning. At the age of 
twelve she "ran away" with a friend to New York. 
She did well in school at first, but later her grades be-
came poor. By the time she had reached high school she had 
lost interest. IVhen fifteen or sixteen she again ran off and 
got married. She claimed she did this because someone told her 
it would result in the disappearance of her pimples; also she 
disliked school and wished to get away from the arguments at 
heme. 
Adult ~: She remained married only about four days, leaving 
her husband then because she said he tried to choke her. She 
has not lived with him since, and secured a divorce last year. 
She has had a variety of jobs, ranging from barmaid to 
governess. The last job she held for several years, apparently 
enjoying taking care of the children. On her days off she drank 
heavily.. A few months before admission to the hospital she was 
advised to join .AA, but stop~ed drinking wd.thout doing so. 
Interpretation&: "Perhaps it is safe to say that feeling her-
self a rejected child who felt it necessary to steal things she 
wanted and feeling that her younger sisters were supplanting 
her in her mother 'a eyes, she may have had a greater than normal 
desire for a baby by her father.• This hypothesis is borne out 
by additional facts, and there is considerable evidence of preg-
nancy fantasies. She also developed a maternal role toward her 
youngest sister, and liked the job of governess. 
Hospital ad iustment prior .12 !§!':S ,!: Although a he did not form 
much of a relationship with her therapist, it was felt that un-
der insulin treatment she was making progress which would lead 
to a better social adjustment, but might also solidify her par-
anoid thinking into an isolated area. More than a month after 
her admission her physician felt that ~her insight is no better 
than it was in the beginning of her hospital stay.• She de-
clined several weekend passes, apparently feeling that the out-
side world held some threat for her. 
When interviewed on Ward & this woman was in a very hostile mood. 
Her verbalized attitude toward the hospital was mildly positive, but her 
general attitude,, her tone of voice, and her verbalized opinion of the 
state and the connnunity were distinctly negative. Undoubtedly she was 
affected by the emotional outburst of another patient, but her apparent 
lack of insight was felt by the social worker in charge of the ward to be 
typical. At the time she was waiting for a relative to come for her, as 
she was being discharged fran the hospital. She evidently still felt 
threatened by the outside world and did not seem pleased at the prospect 
of leaving. Apparently a good deal of paranoid thinking remained. 
'I'he social worker's comment on the role of Ward A in the treatment 
of this woman was, 1I~don 1t think A did a darn thing for her.• Actually 
it was felt that she wanted to use the hospital as a country club, and 
had so flagrantly violated the rules of the ward- that her discharge was 
partly for that reason, rather than because of outstanding improvement. 
It was felt that the hospital could not do much more for her. She prob-
ably enjoyed the ward, and may have been friendly with the other patients, 
though her history shows feelin§S of rejection and the need to buy friend-
ship. She apparently did not profit by her Ward A experience. 
vase II - Mrs. M 
This woman, who is in her fifties, came to the hospital 
following increasingly obsessive and compulsive behavior, 
leading to a 1 ger.m phobia,• agitated depression, and some de-
structive tendencies. She does not relate the onset of her 
symptoms, which began about ten months ago, to any specific 
event. Four months later she became very concerned about any 
dishes which might be slightly cracked or chipped, and had 
great fears of shctrp, broken glass. Three months before her 
admission, she had become overly meticulous about food, throw-
ing away things she had formerly kept, and being scrupulous 
about disposal of garbage and any kind of dirt. 
tilrild.hood: Mrs. M's parents separated when she was four, and 
sht:i went away from her family to live in a private home until 
she was eight. At that time she went to live with her grand-
parents and an aunt and uncle in Ireland. She was the only 
child in the household and received a good deal of attention. 
She was brought up in kindly, bu~ strict Irish fashion. When 
old enough she was allowed to go to the neighborhood dances, 
but was never per.mitted to have a date. 
In school she got along well with her teachers and school-
mates, but left school at the age of fourteen to work in her 
grandmother's house. 
~he lived in Ireland until she was twenty-one, at which 
time her grandmother died. Trice during the interval her moth-
er visited and offered to take her back to the United States, 
but she declined. Following the death of the grandmother She 
did come to this country, but felt •very strange, lonesome, 
and sad, • during the first few months. 
Adult life: Somewhat later she married, and now has two grown 
children. After the first year of her marriage her husband be-
came alcoholic and abusive. She remained with him tor eleven 
years ot a rather unhappy marriage, and then obtained a legal 
separation. She worked hard and made sacrifices to raise the 
children. 11 The patient was well liked and had maoy friends, R 
but did not participate in neighborhood activities. 
Hospital adjustment: Mrs. M seemed to respond well to treat-
ment, and was transferred to Ward A less than a month after her 
admission. Her doctor reported that the first time he came to 
see her, she was in a room with three other patients, and get-
ting along well with them. 
Mrs. M's comments about Ward A were in keeping with her personality 
traits. Emphasis was on the homelike atmosphere of Ward A, and the fact 
that the women there enjoyed keeping it clean and attractive. She thought 
the ward was doing the job it should which, upon inquiry, was found to 
mean that it was pleasant and the necessities taken care of. She liked 
Ward A and felt accepted. The social worker said that Mrs. M was •a de-
light to have on A.• She was cooperative and friendly and enjoyed the 
relationships. She did not need social work service, however, and left 
the ward without its having contributed perceptibly to the improvement 
which she showed. 
II ,, 
'I II 
------------------- -- --l30_ --- -
L 
WARD A SEEMED HARMFUL 
Case III - ~as D 
Miss D is a very attractive woman in her late twenties. 
She came to the hospital in poor physical condition, with 
many paranoid delusions, and auditory hallucinations. She 
stated that three men had gained entrance to her house and 
filled it with opium fumes. This had occurred on more than 
one occasion, and the odor had made her and the dog both ill, 
although the police, when called, could discover nothing. 
She had become afraid to eat, fearing the food was poisoned. 
Familybac:kgrounda: Miss D is the youngest of seven children. 
Her father is now in an institution for chronic alcoholics, 
after creating much unhappiness in the home by his aggressive 
behavior. He beat his wife and tormented the children. The 
home life included many worries and fights. In 1937 he left 
home, and then the mother had to support the family. 8he died 
ten years later of cancer. 
Childhood,&; This wana.n 's childhood must have been unstable and 
somewhat chaotic. She was popular in school, completed high 
school at the age ot sixteen, and then went to work. She was 
very pretty and always had boy friends, but never seamed to be 
particularly interested in any except a distant relative. 
Adult lit'e:; She had several jobs, working for a time in a 
cafeteria, later as an IBM operator, and most recently in a 
manufacturing company. She left this last job because the 
landlord of the house in which she lived was going away, and 
asked her to care for the place. 
Iast sUIIIIler she became very religious, and thought of 
going to Asia to care for th~ lepers. (It may be noted that 
the rel~ive in whom she was interested is also religiously 
inclined, and has not held out any real prospects of marriage). 
dhe wrote to people in high church positions asking their ad-
vice. Although her interest in going to ASia was partly a 
reflection of her desire to get away from the community in 
which she lived, her aelusions and her speech contained a 
prevalent religious theme. On admission it was felt by the 
psychiatrists that she may have been ill for many years, but 
maintained a sufficiently good appearance to keep out of the 
hospital. 
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with a course of electroshock treatments Miss D improved sufficiently II 
to be transferred to Ward A about six weeks after her admission to the 
hospital. On that ward she made an excellent initial impression. She 
ii 
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was neatly dressed, attractively made up, friendly and pleasant. A brief 
interview took place four or five days after she moved to Ward A. She 
stated that she had found the ward friendly, and knew that she was liked. ii 
I! (This was felt to be an interesting statement in view of her delusions and 1 
diagnosis of dementia praecox, paranoid type). Some of the other women on 
the ward had been 1 stran~rs• for several days, but no sense of rejection 
seemed to be implied by that statement •. 
'l'hree weeks after the first interview Miss D was seen again. This 
time she was on Ward 3, having been returned there to get insulin treat-
ment. She spoke with great resen~ent of one patient on Ward A on whom 
she blamed her set-back. She felt this woman had singled her out for ver-
bal abuse and criticism. Because of the attacks of this woman, Mlss D 
felt worse than when she moved down to Ward A, though her attitude toward 
the ward as a whole was not negative. She showed a complete lack of in-
sight into her own mental status. 
During this discussion Miss D's paranoid thinking was very evident, 
although the interviewer felt there might be some truth in her charges, as 
a scathing verbal attack b¥ the patient involved had been witnessed on the 
ward. The social worker thought Miss D had been a happy and cooperative 
member of the group on Ward A. It was true that she did not get along 
well with the other patient, bu~ her paranoid thinking resulted in a lack 
of objectivity about the outbursts of that person. She did not fully re-
alize that, under stress, this woman lashed out at other people as well, 
including her doctor and social worker. Unfortunately Miss D's paranoid 
thoughts seemed to increase following her partial relapse on Ward A, and 
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subsequently she was transferred to the acute ward, and later to another 
hospital. Her doctor felt that N[ss D was not ready for the freedom which 
she experienced on Ward.&. 
Case IV - Bather 
Esther was one of the relatively few teen-agers who has 
been on Ward A. Prior to her hospital admission she had been 
seen intermittently over a considerable period of time by a soe 
cial worker in the out-patient department. During what appeared 
to be an hysterical attack in the clinic she requested hospital-
ization, and was admitted. In a previous year she had been hos-
pitalized elsewhere because of what seemed like a psychotic epi-
sode, but was not considered psychotic at any time during this 
admission. while at the hospital she complained of various aches 
and pains and spoke of fears of hurting someone. 
Family background• Esther is the oldest of several siblings. 
Her parents have been separated for a number of years, with the 
mother having legal custody of the children. The parents are 
extremely hostile to each other and tell diametrically opposed 
stories of the same incident. ~hey have vied for the affection 
of the children, undoubtedly creating a state of confusion and 
divided loyalty. 
Childhood&; .l!;sther has grown up in an unstable atmosphere, some-
times with one parent, sometimes the other. She has moved sev-
eral times from one place to another. 
During the last year or two she has not attended school 
regularly, and her mother declared that no school around here 
wants her because she starts fights. Sometimes her sister, who 
is a year younger, but taller and heavier, has to finish them 
for ~ther. Esther, herself, is a slender, rather attractive 
girl, who is quite popular with both boys and girls. 
Both her parents said that she has always been different 
f~am other children, often preferring to be by herself, and some-
times acting more grown-u~ than one might expect of a girl of her 
age. Her father stated that she was interested in "the finer 
things of life" but had never had anyone to direct and channel 
these interests. Until she was about eleven her mother fed her 
like a baby, although she was able to eat by herself. Her father 
felt that the mother does not understand the children, and will 
not let them uown their own souls." 
For years ~ther has had various somatic complaints for 
which no organic basis can be found. 
Hospital adjustment. prior 12. Ward ~~ Esther was well liked in 
the hospital, and was frequently the center of attention. She 
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won an amateur night contest, and was asked to perform at a 
hospital dance. Less than a month after admission she was 
transferred to Ward A. 
.I!:Sther stated that although she wanted to go to Ward A .::she did not 
like it at first. Three weeks after moving there she said she had come 
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to enjoy it. She had felt that some people had not been very friendly, 11 
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She enjoyed the freedom from super- I! the rest, and did not know the rules. 
vision on Ward A and the opportunity to go out alone. Eer comment that 
she felt trust on the ward is significant in view of the fact that she 
probably did not feel that way at home. When observed on the ward a few 
days after the interview, she seemed to be accepted, could give and take 
the kidding among the patients, and had been made secretary for the group. 
Some time after this Esther returned, at her own request, to Ward 3 
at night. Eer doctor felt that she needed more control that Ward A af-
forded, and the freedan which existed there seemed to result in an in-
crease in her symptans. The hospital record quotes her as saying that 
her father was nice to her only when she was sick. The hYsterical faint-
ing and severe cramps which occurred on Ward A also led to increased at-
tention from the other patients. The doctor's conclusion was that the 
lack of control on Ward A was not really helpful for a person of Esther's 
chronological and emotional age •. 
The social worker in charge of Ward A also felt that Ward A was not 
designed for adolescents, but thought the situation might have been im-
proved if another one had been on the ward at the same time. As it was, 
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Esther was pampered by the other patients until they got tired of her. 
Rather than being asked to do more than her share of the ward duties, Es-
ther frequently failed to follow ward routine, and assume her responsi-
bilities. 
It is believed that much of Esther's difficulty was due to an adoles-
cent tur.moil, including homosexual panic, and marked hostility toward her 
mother. The conditions on Ward A tended to aggravate both elements in 
her personality. There were too many mother figures there who treated 
her as a child. On the other hand, the adolescent's usual ambivalence be-
tween remaining a child, and becoming an adult, coupled with frequent ref-
erence by the other patients to her being younger, goaded her into com-
petition with them.. In a small group such as t bat on Ward A, relation-
ships may be more intense than on a larger ward, and undoubtedly some of 
the other women were troubled in their relationships with women. Esther 
tended to provoke situations which resulted in homosexual conflicts for 
her. For any over-excitement which occurred, Esther refused to aeknowl-
edge her own part in initiating it. 
Despite the group spirit on Ward A, and despite the possibility of 
forming strong relationships, there is also same lack of cohesiveness. 
The patients are developing new interests, are going in and out of the 
ward, thinking about jobs and planning for a return home. Probably Es-
ther did not feel a share in such planning, for she was awaiting place-
ment away from home, and her future was uncertain. 
For a full evaluation of the effect of Ward A on Esther, several rae-
tors must be recognized. The first enthusiasm of being spoiled and 
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pampered was over.. Secondly, she was reacting negatively toward her so-
I 
cial worker, which was her usual pattern when she became too clo~e to any-
one. Thirdly, she had just terndnated a series of interviews with a med-
ical student which she had found quite exciting. Fourthly, the home sit-
uation was breaking up. Plans were being made for her placement elsewhere 
(at her request), and her room was being converted to other uses. It was 
the opinion of her social worker tbat Esther should not have gone to 1ard 
A, and that it did not help her. The question is raised, however, as to 
what the result would have been had Esther been refused the opportunity to 1 
go to Ward A. She stated that she wanted to go, and medically there was 
no reason why she should not do so. Both social workers felt there was 
considerable question as to whether she should have been hospitalized at 
all, and everyone who was familiar with the situation believed that ~ther 
was in the hospital much longer than was desirable. Unfortunately, her 
discharge was contingent upon factors which were beyond the control of the 
hospital staff. 
In the case of uass V and ~ther, the question may legitimately be 
asked as to how much influence Ward A had on the course which their ill-
nesses took. Might not the same events have taken place, had they never 
gone to Ward A? This question cannot be answered with certainty. It can 
only be pointed out that although there were ample reasons for sending 
these women to Ward A, it can now be seen that certain factors on the 
ward aggravated their condition.. What effect the ward will have cannot 
always be determined in advance •. 
'~~~-·-. -.-... -. ~·. 
WARD A'S VALUE UNOERl'AIN 
Case V -Miss G 
Miss G is an attractive young woman in her early twenties. 
Psychometric tests show that she has very superior intelligence. 
She was not psychotic, and came to the hospital voluntarily 
seeking help for a severe anxiety state, which was probably the 
culmination of years of disturbance. 
Family background:. Miss G is the oldest of three daughters. 
Though all the girls were closer to the father than the mother, 
the two younger girls seemed to get along better with the moth-
er than did the patient. The mother is said to have a violent 
temper, and to have beaten the children almost to unconscious-
ness. Undoubtedly she accorded them considerable resentment 
because of their closer attachment to their father who died in 
1949· 
Uhildhood:: The middle sister reports that the patient always 
maintained an aloof attitude, and that there was more closeness 
between the two younger sisters. The patient is described as 
usuperior and damineering,N an attitude of which the sister is 
bitterly critical. Miss G was always sociable and well liked 
in school. 
Adult lifea: •The patient's history is a sordid one, with ele-
ments of promiscuity, pathological crying, stealing, and dem-
eroL addiction. • • • She is restless, dissatisfied, and mov-
ing from one love object to another.• She had moved frequently 
from one place of work to another, yet reports indicate that she 
is most competent in her professional field, and is usually well 
liked by her associates. 
•she is highly impetuous and yet never able to follow 
through on her impulses to escape her mother's influence and 
certainly in the past two years has been struggling with her 
feelings about her mother and involving herself in many diffi-
cult and morally destructive situations.~ Before her hospital 
admission she had been living with a woman who was profession-
ally her inferior, but an older, domineering and controlling 
person. 
On Ward A, as on the other wards of the hospital, Miss G showed sev-
eral assets. She was a leader in many activities, and in most respects 
was a very positive ward leader. She took pride in Ward A, and not only 
talked, but also worked, taking a large part in the painting and redeco-
rating. 
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The attitude which she expressed toward the ward in the interview 
was distinctly positive. She felt that the other patients were friendly 
and that an effort was made to make the newcomers feel accepted in the 
group. Although she stated that no one abused the ward privileses because 
ot their feeling of responsibility toward the ward group, the social work-
er never felt she could trust tbis patient. Her turbulent personality 
gave rise to subtle rivalries and hYpersensitivities, which resulted in 
•constant little tunnoils.• 
The doctor felt that her chief accomplishment was a break with her 
former roommate, which left her •tree of any significantly and actively 
destructive and punishing relationships.• Unfortunately, after leaving 
the hospital she did go,.b~:tc·k to live with the same woman. Apparently par-
tially able to break away fran her mother, she cannot free herself from a 
domineering and controlling mother figure, who actually keeps in quite 
close contact with the patient's real mo~her. The doctor commented on 
the role of Ward A in this person's treatment. 
I'm sure Ward A served as a pleasant and useful refuge to 
this turbulent personality who coagulates about her in the out-
side world intensely difficult, complex, and violent situations. 
She enjoyed i~, no doubt, but the nature of her personality prob-
lems is such that Ward A. or any other agent or unit of treatment 
must have little effect and it would be highly academic to assign 
effectiveness or lack of same, relative to any specific qual~ty 
of the therapeutic weapon being discussed. 
Case VI - Miss H 
Miss H is a good looking woman of high intelUgence. She 
came to the hospital several months ago after failing to get 
along adequately in the community following a previous hospital 
admission. The diagnosis at that time was schizophrenia, mixed 
type. 
II 
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Family background&: Miss H is the third of three siblings. 
Her parents were missionaries, and she was born abroad. ~r 
family has never been very affectionate toward her, and she 
has not had a close relationship to any of them with the pos-
sible exception of her sister. 
Childhooda: At the age of seven she was sent away to school 
and was away from the family much of the time after that. 
When about thirteen she came to this country to continue her 
schooling. She had some supervision from relatives here, but 
has been very much on her own. 
She has tended to be withdrawn and introspective, and has 
never had many close girl friends despite attendance at girls' 
schools. She has expressed an interest in boys, but has done 
little dating. 
Adult life a. After graduating from college with high honors 
she entered graduate school. She stated that she lost all 
her interests, however, and personality traits which had been 
noticed before became accentuated. Since the age of about six-
teen she had been increasingly •withdrawn, narcissistic,, and 
hostile.• Although she may have had one psychotic episode a 
few years ago, she has not exhibited any gross phenomena at 
the hospital. 
Hospital adjustment_ prior 12. ~,A.a Her illness seems very 
definitely to be an accentuation of her usual behavior traits. 
At times she has been very seclusive and almost mute. She 
could show a superficial adaptability to people, but basically 
was hostile and withdrawn. She was usually immaculately groomed, 
paying considerable attention to her personal appearance. It 
was felt that she probably had an excessively high evaluation of 
herself. 
Miss H1s basic attitude toward Ward A, as expressed in an interview, 
was a positive one. She felt that the idea was a good one, and that de-
spite the greater facilities and wider grounds of other hospitals, there 
was less contact with the community than here. She felt less isolated on 
Ward A. She enjoyed the freedom fran supervision, and lack of regimen-
tation found elsewhere. She felt that the patients on Ward A had wider 
and more normal interests than the patients on the other wards, that 
there was more consideration of others, and less focus on the self. She 
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said she thought most people were friendly, but that she did not really 
feel a part of the group as the other women had backgrounds very differ-
ent from hers. (Though none were exactly the same, of course, it should 
be noted that several of the other women had lived abroad or had educa-
tional training equivalent to hers). One of her major problems, certain-
ly, has been an inability to mingle with a group. At the time of the 
interview she had been on the ward a little over two months, and w~s can-
did enough to say that there were abuses of the ward privileges, although 
she did not think they were excessive. 
Feeling that she has had an unhappy life, and has been rejected by 
her family, ~ss H now expects to be rejected, even by those who want to 
help her. She has reacted to the sense of rejection by an unduly high 
evaluation of herself, an over careful attention to her personal appear-
ance, and hostility to others. Her behavior on Ward A showed evidence of 
these attitudes. •Generally she was apart from the group on the open 
ward, occasionally openly hostile to them.• She was "demanding, alone 
and aloof,~ and was known for a while as the ward snob. 
Her doctor's conment on Ward A. was, •It 's a good thing, I 1m all for 
it.• Be felt it was the best ward for Miss H because •she needs hospi-
talization, at least a sheltered environment, but does not need a re-
stricted ward.• He felt it was probably helpful to be with less sick pa-
tients, and that she might "find solace in being with other people who 
also have problems.• 
The social worker felt that Miss H wants to be a member of the 
group, but does not know how to be •. Ward A has provided her with an 
-.~···fF-
opportunity to get away from the relationships she could not accept. She 
has, however, shown an improvement in her relationships to people. She 
speaks oftener, and attends ward meetings. 
Although Miss H has shown sane improvement and can handle herself' in 
the relative freedom of' Ward A, she has been included in this section be-
cause of the complicated picture she presents. Ber doctor reccmmended 
her transfer to Ward A because he felt she needed a protective, but not 
restrictive environment. In his frequent contact with her, however, he 
has seen little or no improvement. She is extremely difficult to treat, 
and any increase in socialization on the ward is far from sufficient to 
predict a foreseeable return to the community. An open ward is the most 
logical place for a woman of this type, but hospital policies prevent an 
indefinite stay there, and the personality problems of' this woman are such 
that the specific effectiveness of the ward cannot be determined with any 
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li certainty. In the area of interpersonal relationships, which it might 
li most reasonably be expected to treat, Ward A does seem to have been at 
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least minimally effective, but because or her personality patterns, she 
has been unable to use the potentialities of' the ward to any marked ex-
tent. 
WARD A WAS BENEFICIAL 
Case VII - Miss B 
Miss B is an intelligent woman in her middle twenties. Four 
years ago •he was in the hospital on a sane voluntary basis, hav-
ing been overactive, and assaultive. Similar behavior was ob-
served just prior to this hospitalization when she became very 
active and destructive. A diagnosis of manic-depressive, manic 
stage, was given. 
Family_ backgrOund' Miss B was the second of five children. 
Ber younger brother was the parents 1 favorite, as well as the 
patient's favorite sibling. Her father drank considerably, 
which led to constant friction and bickering with his wife. 
The patient feels the mother is domineering and aggressive. 
The mother also seems overactive, and distractible. The pa-
tient felt that there was no love in her relationship to her 
father, and bas recently realized there was no real love for 
her mother. There is a record of mental illness in one of her 
sisters who was hospitalized with a schizoid affective disord-
er. 
Uhildhooda The constant arguing between the parents and be-
tween the parents and the children did not provide a healthy 
environtnt:lnt in which to grow up. She got along well with her 
siblings and friends, and probably was an outgoing adolescent. 
;:she has tended to be optimistic and cheerful. 1Since puberty 
the patient seems to have been a hypomanic with a great deal 
of drive and energy. • 
Adult life: Mter graduation from high school she began a 
medical course in college, where she was very popular with 
both boys and girls. ~hile in college she lost all faith in 
the dogmas of the church, but states that she still believes 
in God. At the end of her first year her grades were poor, 
and she became ill at the t~e of final exams. The college 
was not notified, and she did not pass. 
Since then she bas had a variety of jobs, ranging from 
waitress to laboratory assistant and private secretary. ~he 
left the jobs because she got "bored." She bas always been 
able to get jobs without much difficulty. 
She went out with maey m~n, and finally married a man 
considerably older than she. After living with her husband 
for a few months, she felt that he became excessively jealous, 
and she subsequently secured a divorce. 
'J.'he doctor cODllllented that 1 difficul "!; situations do not 
overwhelm her, though one can relate the onset of manic epi-
sodes with trying experiences.• 
Hospital ad iustment _prior-~ ~. !• When admitted to the hos-
pital she was quite ~set and hostile. She considered the other 
women 'disgusting" and complained frequently of being approached 
in a homosexual way. •Her stay in the hospital was stormy. She 
was alWaYS in the middle of upsets on the female ward, and showed 
much hostility, principally by needli~ remarks." She spent much 
of her time with passive male patients, and some of the wame.n 
from the acute ward. She was in the hospital almost four months 
before going to Ward A. 
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i li d i: iThen she arrived on Ward A she was still quite shaken from a severe 
II !i and stormy illness. ;:)he was uncertain of herself, and did not know what 
II she really wanted. On the ward she dressed well, was sociable, and the 
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patients became quite fond of her. She was one of those women in whom the 
other patients ~invested• a good deal. 
Her insecurity was evidenced in her repeated attitude toward chang-
ing waras. She did not wish to move to Ward 3 from Ward 5, and did not 
want to go to Ward A. She stated, however, that she knew everyone on 
Ward A and felt at home right away. There she learned to live amicably 
with a group. •You don't get a big welcome, you just slip in •••• You 
forget it's a hospital.• She felt a group solidarity on Ward A. 
At first she didn't go out much, but gradually she adjusted to going 
outside, to meeting people.. She became more confident. After obtaining 
a job in the community, she continued to sleep at the hospital. That 
gave her the sense of security she still needed, •and the girls kidded me 
about bringing home the bacon.• While still in the hospital she said, 
"It would be suicide for me to return home to live because that's what 
upset me before, and is still botheri~ me when I see my mother." The 
hospital staff agreed with her, and recognized that new living arrange-
menta would have to be made. 
Her doctor felt that Ward A was an •essential' for ~ss B. 'Sendin~ 
her out to the coDmuni ty to live and work at the same time would have 
been traumatic." He felt that Ward A was definitely beneficial for her, 
the opportunity to make a gt>adual adjustment being the most important 
factor.. He thought that she probably also benefited by the "pleasant, 
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informal aspect• of the ward. "hen the first mention was made of her 
leaving ~he ward she •almost trembled,• but after an opportunity to regain 
her confidence, she was able to go without too much difficulty. Inter-
viewed on the ward two days before she was due to leave the hospital, she 
also stated that she had not wanted to go at first, but now felt that she 
could do so. 
Case VIn - Miss W 
Miss 'f is a woman in her early forties who came to the 
hospital because of considerable anxiety, some hysterical symp-
tans • and an inability to continue with her job. 
FamilybackgroWld: Miss W is the third of four siblings. Her 
father is a retired factory worker toward wham she has been 
rather hostile. She describes her father as a good man, but 
wit bout understanding. Be tended to resent the very close re-
lationship which existed between Miss W and her mother. Actu-
ally Miss w identified herself strongly with her mother, and 
considerable rivalry developed. As a girl she was considered 
normal and popular, with many boy friends. 
Adult l!!!:: After high school she attended teachers' college 
for three years and received a teaching certificate. She has 
taught for a good many years, and apparently is capable in her 
work. She was considered to be a neat, quiet type of person. 
Her first emotional illness occurred after the dissolution 
of a relationship with a man to whom she had been attracted for 
some time, though neither seemed really to expect marriage. 
She experienced a great deal of tension and confusion in crowds, 
and had several somatic difficulties. She became afraid of go-
ing anywhere for fear of meeting her old boy friend. A similar 
condition preceded this hospitalization. 
Hospital ad justment_prior !2 Ward ,!: On the wards "She appeared 
to socialize well with the other patients, but became depressed 
and tremulous when discussing her problem.• It was felt that 
the 1 best that can be safely hoped for is to enable the patient 
to get back to her pre-depression status and continue the adjust-
ment she has made.• A little less tban seven weeks after her 
admission to the hospital she was transferred to Ward A. 
When interviewed on Ward A she had been there just over two months. 
Outstanding in h~r comments on the ward was her feeling that it had given 
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her a new recognition of the value of companionship. She had thought 
that she was happy alone, but had found that actually she had not been, 
and had missed much. In contrast to the physician's prognosis, Miss w 
felt that her Ward A experience would ma~e a difference in the way she 
would live after her discharge from the hospital. Her fear of crowds was 
reflected in her early feelings on Ward A. •It used to be a great effort 
just to sit in the living room and I really got sick if someone asked me 
to play the piano. Now I enjoy it.• 
She felt that there was a marked difference between Ward A and the 
other wards. On A she found a peacefulness, and an absense of pressure 
and noise. She felt able to concentrate again, to enjoy reading. There 
was less regimentation too, more freedom to do as one wished. Especially, 
the people were more normal, more considerate. She expressed the feeling 
of mutual helpfulness which other patients had mentioned. "There just 
isn't any place in A where you can sit and brood.• 
~uite readily she mentioned her need for help in controlling an at-
titude of authority. Dealing with small children constantly she had de-
veloped an authoritative approach to her contemporaries as well. ~he 
made a conscious effort to control this on Ward A, and another patient 
stated that she has been eminently successful. The difficulty of this 
task has been increased by her long stay on Ward A which has made her a 
ward leader, and th~ person to whom the new patients go for information. 
She coDIIlented, 'Sometimes I feel like the house mother here.• 
Like man,y other patients she finds an incentive in seeing women who 
I have been very sick became well enough to go out, find jobs, and be dis-
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charged. "If they can do it, I can too.• But for her this has had some 
discouraging aspects also. She has been in the hospital a relatively long 
time and sometimes finds herself wondering, 1 If they can do it, why can't 
I? What 'a the matter with me?• She admits she has her "ups and downs. • 
Not infrequently a patient's self-confidence is increased by being 
able, especially when on Ward .A., to ellgFlge in sane activity which is aim-
ilar to the job she had previously held outside. For ~as W that is not 
possible, because of the nature of her job, but she has been exceptionally 
helpful, constructive and creative in one of the art departments of the 
hospital. Her artistic talent is admired, and her service to the depart-
ment is noteworthy. 
Not long after her admission the hospital record stated, "She feels 
uncomfortable in social situations, and is afraid to go out of the hospi-
tal alone.• Although ~ss ~ doesn't make much use of the opportunity to 
go beyond the hospital grounds, a pri vileae which is so highly prized by 
some of the patients, she has made great strides in her ability to so-
cialize. She now feels canfortable o.n ifard A and enjoys it. Fer doctor's 
evaluation of the ward in the treatment of this woman is that it has 
contributed as a social center and as a living arrangement 
largely ta this patient's rehabilitation. She has made it a 
substitute home, and has been able to work in the hospital 
recently from this base, as well as carry on in psychotherapy. 
The selection or an equal number of cases in each of the preceding 
categories is not representative of the actual distribution. In reality 
it would be heavily weighted in the last section. Exact figures cannot 
! be g1 ven because need for the ward varies, and the specific contribution 
il may be difficult to determine. Sometimes the stories are less dramatic, c·=·oc~·ccc--cccc····:c··c-=;=-=--:-.-c-=-.-coo c-cc·~ :=o ccc.c·cc. :cc:·~o~c.·-,.,.==··c·oc;-co= ·:. = 
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the results less outstanding, but these examples are not unique. For 
many women Ward A has been an essential part of their total therapy. 
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CHA.Pl'ER V 
St:MIARY AND CONCLtSIONS 
The purpose of this study has been to evaluate the open ward at the 
Boston Psychopathic Hospital to determine its effectiveness in the thera-
peutic and rehabilitative process. Twenty women who lived on the ward 
were interviewed, and their records, their doctors, and their social work-
.§. 
era consulted to obtain/comprehensive view of the role which Ward A had 
played. 
A few women shaded some ambivalence toward the ward, in each case 
their complaint being traceable to aspects of their history or personality 
pattern. In two cases the criticism was directed toward specific individ-
uals on the ward., and not toward Ylard A as a whole. .A majority seemed 
completely favorable toward the ward, and much real enthusiasm was shown. 
I' 
il Many of the wam~n expressed a genuine appreciation of what the ward had 
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done for them, and several demonstrated a good unaerstanding of the less 
obvious values of the ward. 
' 
The aspect of the ward which was most of~en and most readily men-
tioned was the freedom. J!'or many this meant an actual opportunity to go 
outside the hospital, to take a walk, to do some shopping, to look for a 
job. For others it meant a lack of regimentation, a freedom from super~ 
, vision •. For some it consisted primarily of the opportunity to make their 
li II 
11 own decisions, to decide what they would do, and when they would do it. 
I! 
1\ Although less obvious, and less frequently mentioned than the more active 
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lj aspects of the freedom, was the relative quiet and lack of pressure on 
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activities for which they were not yet ready, to find a relatively stable 
environment in which they could remarshal their strengths before returning 
to more demanding duties. 
The opportunity to make a gradual adjustment from the sheltered and 
restricted life of a hospital ward to the responsibilities of community 
life is the outstanding function of an open ward. This may be accom-
plished through more active and interested participation in the normal 
housekeeping requirements. It may come through an increased confidence 
in meeting people.. Some women had to conquer a fear of going out alone; 
others had to prove to themselves, and sometimes to others, that they 
could handle a responsible job. 
Much of the adjustment was facilitated by the quality of the ward, 
and the women on~it. Its physical aspects are comfortable and attractive. 
Its atmosph~re is one of pleasant informality. The women there are get-
ting better, their interests are expanding, their horizons are widening, 
they are more concerned about others. To those women who mentioned the 
consideration shown on Ward A it seemed to be an important factor. They 
felt the other patients understood tbeir problems, and cared how they 
felt. This feeling was also reflected in the sense of responsibility 
which some patients developed toward the other members of the group. 
'.l.'he feeling that the people on Ward A were •more normal, • coupled 
with the consideration which many of them showed, did much toward produc-
ing the sense of group unity which prevailed. This experience proved not 
only therapeutic from a strictly psychiatric standpoint, but also enjoy-
able and enlightening for some of the patients. They found companionship 
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and a satisfaction from living with others which they had never known be-
fore. It did much toward restoring and improving their former ability to 
set along with people. 
From an administrative point of view, having Ward A under the super-
vision of the social worker facilitates the giving of the social service 
help which many of these women need. In their return to the coDIJlunity 
they are supported by the person who helped them adjust to the hospital 
when they arrived, and who has followed their progress through the wards • 
.At present the men do not have a ward comparable to A, although when 
hospital facilities can be increased, a similar ward may be established 
for thefi4. The incentive value of a small, friendly open ward, the freedom 
and opportunity to restore normal relationships, the gradual adjustment in 
an atmosphere of security, cannot be duplicated on a larger convalescent 
ward where many patients are still receiving treatment. 
A few patients do decline to go to Ward A, and one or two doctors 
feel that the difference from \Yard 3 is negligible,, now that ·.vard 3 is 
usually unlocked. The doctors, like the patients, show a variation in de-
gree of insight into the values of the ward, though most have a recogni-
tion and appreciation of its potentialities and benefits. Their analyses 
of the long-range effects of the ward are sometimes keener than those of 
the patients, but the women on the ward are more aware of its present ef-
feet upon the way they feel and their security in adjustment. Same did 
comment on specific ways in which they felt their ward experience would 
influence their future living patteras. Certainly, to the patients who 
have lived on Ward A, the advantages in terms of therapy, as well as en-
Overwhelmingly they feel it is beneficial. lJ 
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joyment, seem beyond question. 
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